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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per response.......... 16.00

NOV 2.2 2006 > NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR BATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name h:}s changed, and indicate change.)

Filing Under (Check box(es) that apply): O Rule 504 [ Rulc 505 Rule 506 [ Section4(6) [] ULOE .
Type of Filing: [ New Filing [0 Amendment

Bariatric Partners, Inc. 06063043

A. BASIC IDENTIFICATION DATA ‘

1. Enter the information requested abou! the issuer :
Name of Issuer ([} check if this is an amendment and name has cha.nged and indicate change.) . | :
i

Address of Executive Offices (Number and Street, City, State, Zip Code) TelephoneA Number ([n}:fuding Area Code)
7401 Carmel Executive Part, Suite 200 Charlotte, North Carolina 28226 704-542-2256 :
Address of Principal Business Operations (N}.lmbcr and Street, City, State, Zip Code) Telephore Number (Including Area Code)

(if different from Executive Offices) ,
1

Brief Description of Business

Bariatric Partners, Inc. develops, owns and operates ambulatory surgery centers specializing in weight loss procedures.

'
|
Type of Business Organization '

O corporation 1 limited partnership, already formed BJ other (please specify): already fﬁncd limited liability company
O business trust 0 limited partnership, to be formed CFSQ:“
Month Year hadenl g
Actual or Estimated Date of [ncorporation or Organization: [ 0 | 8 | I 0 I 5 | B Actual [J Estimated DEC ' ZUUB
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [EI- THOMSON_

" GENERAL INSTRUCTIONS ' | NANC!AL

Federal:

Who Must File: All issuers making an offering of securities in rcli‘amc on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6). i

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed wath the U.S. Securities

- and Exchangc Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that addrcss after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address. i
Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549. '

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. l

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offenng, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in €ach state where sales
are to be, or have been made. 1f a state requires the payment 'of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

. accompany this form. This notice shall be filed in the approptiate states in accordance with state law. The Appendix to the I'!OIICT constitutes a part of

this notice and must be completed. !
]

ATTENTION |
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. ,
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2. Enter the information requested for the following: .

»  Each promoter of the issuer, if the issuer has been orgamzed within the past five years;

*  Each beneficial owner having the power to vote or dlsposc or direct the vote or disposition of, 10% or more of a class of equity secunues of the issuer;

¢ Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; andI

¢ Each general and managing partner of partnership issuers.

t

P

Chcck Box{es) that Apply O Promoter [X Beneficial Ow:ner [J Executive Officer O Director ] General and/or

; . | Managing Parner

" Full Name (Last name first, if individual) ' ]
New Enterprise Associates | 1, Limited Partnership I ,
Business or Residence Address (Number and Street, City, State, le Code) !
2490 Sand Hill Roid, Menlo Park, Califoria 94025 ! ;
Check Box(es) that App!y: ' O Promoter [X] Beneficial Ov\f-ncr [C] Executive Officer [0 Director [0 Generat and/or i

' Managing Partner
Full Name (Last name first, if individual) i |

; Frazier Healthcare V, LP . ' .

| Business or Residence Address (Number and Street, City, State, Zif: Code) !
601 Union Street, Suite 3200, Seattle, Washington 98112 I i
Check Box(es) that Apply: ] Promoter  [X) Beneficial Ovner [ Executive Officer [ Director [ General and/or !

‘ Managing Partner

_ Full Name (Last name first, if individual) l

. Stephen R. Puckett |

: Business or Residence Address (Nuimber and Street, City, State, Zib Code)

789 Harbour Isles Court, Palm Beach Gardens, Florida 33450 ' i
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or |
‘ : Managing Partner
Full Name {Last name first, if individual) i
SRP V Holdings Limited Partnership \
Business or Residence Address  (Number and Street, City, State, Zilp Code) i
789 Harbour [sles Court, Palm Beach Gardens, Florida 33450 1
Check Box(es) that Apply: [0 Promoter’  [X] Beneficial Owner [0 Executive Officer & Director [ General and/or |

. . i Managing Partner

i Full Name (Last name first, if individual) :
Charles W. Johnsen ) _ i
Business or Residence Address (Number and Street, City, State, Zip Code) f
7429 Morrocroft Farms Lane, Charlotte, North Carolina 28211 | f

- Check Box(es) that Aj:ply: ' O pPromoter [ Beneficial Osuner B Executive Officer Bd Director [ General and/or |

: ) Managing Partner

"' []

* Full Name (Last name first; if individual) }

" Edmund Bujatski _ ! .]
Business or Residence Address (Number and Street, City, State, Z:ip Code) ;
7401 Carmel Executive Park, Suite 200, Charlotte, North Carolina 2;8226 i
Check Box(es) that Apply: O Promoter [ Beneficial Owner Bd Executive Officer ] Director [0 General and/or '

Managing Partner

Full Name (Last name first, if individual) :

Joseph W. Hubbard, Jr.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
5609 Royal Troon Court, Charlotte, North Carolina 28277 i .

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

i |
* [l
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© .7 AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: |

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
b

. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
I

e Each general and managing parmer of partmership issuers.

t

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer O Director  [J General and/or
Managing Pannc;:r
Full Name {Last name first, if individual) '
Cynthia Kelsey Winker ) !
Business or Residence Address  (Number and Street, City, Statc,- le Code) ‘
0 : 1
5846 Newcombe Court, Charlotte, North Carolina 28277 |
! Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director [ General andfor
' Managing Partner
" Full Name (Last name first, if individual) '
;- Charles Linechan |
| Business or Residence Address {Number and Street, City, State, Zip Code}) |
2490 Sand Hill Road, Menlo Park, California 94025
Check Box(es) that Apply: O Promoter [] Beneficiat Owner (] Executive Officer B Director [ General and/or
Managing Partner
Fult Name (Last name first, if individual) L
Earl Linehan {
Business or Residence Addiess (Number and Street, City, State, Zi‘p Code)
515 Fairmont Avenue, Suite 400, Towson, Maryland 21286 ‘
Check Box(es) that Apply: - [J Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or |
Managing Partner
Full Name {Last name first, if individual)
Nader J. Naini
. Business or Residence Address  (Number and Street, City, State, Zip Code) :
. 601 Union Street, suite 3200, Seattle, Washington 98112
: Check Box(es) that Apply: O pPromoter [ Beneficial Owner [O Executive Officer O Director  [] General and/or '
- Managing Partrier
} Full Name (Last name first, if individual)
+
Business or Residence Address (Number and Street, City, State, Zip Code) '
Check Box(es) that Apply: 1 Promoter [ Beneficial Owner O Exccutive Officer 3 Director [ General and/or
Managing Pantner
Full Name (Last name first, if individual)
i
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer O pirector [ General and/or

Managing Partner

Full Name (Last namne first, if individual)

. Business or Residence Address (Number and Street, City, State, Zip Code)

.
!

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B.. INFO

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cc..oovoooeeeeeeeriisiicrvvinnnn.
|

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...
3. . Does the offering permit joint ownership of @ SINELE UNILT .voveueirrrereeeeeesssssss s
"4 Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

. Name of Associated Broker or Dealer
i

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check MdiviBual SIAES) . ..oovv i s

[ Ms |
[vc] [] [on] [ox] [or] [ea]
] G O ) ] [on] O DAl ] ] [ ] O]
" Full Name (Last name first, if individual)
. ]
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check “All States” or check Individual SIAES) . ...oe.omervieci e ot e [ Al States
aL| [ak]| [az] [ar] [ca] [co] [cr] [pE] [pc] [FL] [6a] [ur] [ ]
¢ L] [w] [a] [xs] [ky] [1ta] [Me] [Mp] [ma] [mi] [Mn] [ms]| [MO]
MT | [ NE w ] [na] ] [wm] [nv] [nc] [wo] [ou] for] [or] [ra]
[(xi] [sc] [so] [w] [x]) [ur] [vr] [va] [wa] [wv] [wi] [wy ]| [r]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

“ Name of Associated Broker or Dealer

r

- States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iINdIvIUAT SIA1ES)....oor oo e e

aL] [ax] [az] [ar] [ca] [co] [er] [pE] [pc] [F] [6a] [w] [ D]
Oo] O] [l Dwe] o] (wa] [w] ] [ws) [0]
O e] ) [ [w] o) [w] [nc] [3o] [oa] [ox] [ox] [7a]
] G G ) ] o) Dol Gal el ] ] ] ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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K AND USE OF PROCEEDS :
Sl Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero”. I the transaction.is an exchange offering, check !
this box [J and indicate in the columns below the amounts of the securities offered for exchange and |
already exchanged: I :
. i ) Aggregate | Amount Already
Type of Security ' : . Offering Price | Seold
Debt ...ornd SO OO SO T OO U SEOS OO OUONE JOUSIUO OO $0.00 ! 30.00
Equity (Series B Convertible Preferred & Series C Non-convertible Preferred) ....ooovovrverooo s $12,000,000 : $12,000,000
|
N | O Commen B Preferred !
Convertible Securities (ineluding Warrants) ... .ee..oereeees.! B eeeeeeeseeeses e re et ee et eeer e ee e riA s st $0.00 I $0.00
PartneTship EXETESIS o.v.evmesermmseeesecenessressasensessensonsenseocereines! vt RS RS A AR e et et $0.00 | $0.00
Other (Specify___ B eeeeeeesiaeeseeess st ese e AR R8s $0.00 ©$0.00
TOAL oo cossoes st sss oo e R 512000000 | 512,000,000
Answer also in Appendix, Column 3, if filing u:nder ULGE. ]
{2 Enter the.number,of accredi.ted and non-accredited investors who have purchased securities in this
3 offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate '
L the number of persons who have purchased securities and the aggregate dollar amount of their i
purchases on the total lines. Enter “0" if answer is “none” or “zero.” )
j Aggregate
Number v Dollar Amount
[nvestors of Purchases
i
Accredited ITVESIONS .o e emees et e et eee e bbb R AR R8RS 7 ! $12,000.000
! i Rl I
Non-aceredited HIVESTORS......ocooveverieevess e sen e eececec s e e rereene l $
Total (for flings under Rule 504 OTIY )ttt e e oot et S
Answer also in Appendix, Colurmn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities !
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the |
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. i
. Typeof ' Dollar Amount
Type of Offering Security ; Sold
Rule 505............. e e e e R et e |
‘f Regulation A ...... e e e e e s e | b3
! Rule 504........... e e e e eSS | s
. ' I
TOL et ertereeres e e enrafeaee st e LSRR AR E e PR REEs e e br e eana b e b rnabe e i 3
4. a. Fumish a statement of all expenses in conneblion with the issuance and distribution of the !
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. !
The information may be given as subject to future contingencies. If the amount of an expenditure is !
not known, furnish an estimate and check the box to the left of the estimate. F
TEINSTEE ARBIS FEES -ovvemvvvoeesvearessessessesssssesssssaresseaseeeess e evare 4880488808088 b e bR e e e O i L3
PG AN ENGEAVING COSIS 11111ttt 550155 EI_'; 3
LB FEES o e R 57000000
Accounting FES oo seres e S N 0l s
ENZINEETINE FECS orv.vroemrrrrmrseesvverssssresseenessssnsnes oo et e et s e oo O s
Sales Commissions (Specify fINders” f€s SEPATALELY) ... vmirerrrmmimmmmrcmieeesissiessss s st sscssssess s sen s aes st b asra e e a i $
X Other Expenses (identify) L s R et et et A et e st b vaat A annmnran O i $
OBl e eeeoeeoeemees e84 2ses 88t e 4 £ £ R R8s ®| $70.000.00
¢ !
! |
: |
f | !
CHARI'923B68v] l
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T Ty L

F EROCEED!

Tt e B B R AT

INVEST ORS‘gE‘{PENbL_ Y

b. Enter the difference between the aggregate offerih'g price given in response to Part C - Question 1

and total expenses fum:shed in response to Part C — Qucsuon 4.a. This difference is the “adjusted gross $11,930,000
proceeds to the iS5UEL." i ' ............................................................................. |
Indicate below (hc amount of the adjusted gross procw'.'eds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
- check the box 1o the left of the estimate. The tota) of the payments listed must equal the adjusted |
! gross proceeds to the issuer set forth in response to Part C — Question 4.b above, ;
i. o ‘ | |
| : Paymentsto | .
' Officers, D.irectors,i Payments to
& Affiliates l Others
GalRrTES BTG TEES vrvriessvsremeseeeereseeteesesssessessseessassenssasssesbetssssetsssshsarsantentsomnsesssmssebessassesssbasasesesarsansbesins seesemssbobasssbab b s abre s Os ' Os
]
Purchase 0F real 881818 ...e.c.vvmermremeeremsceenererenrserrerseressernsesemrensd et bseeet e R RS s R sttt Os ‘ Os
Purchase, rcn_fal or leasing and installation of machinery ii
AN EQUIPIIENL. 1. rvrvv e vesseseeeseoeensesaeees et RS8R0 1 408 S E s e A f £s
1
Construction or leasing of plant buildings and facilities : s
‘ Acquisition of other businesses (including the value of securities involved in this i
' offering that may be used in exchange for the assets or sccunl:es of another
{SSUEE PUTSUAILE 10 & THETEEE) e v.vvvvvvesssssssons s ssssrereassssenenserses SO Os i Ods
Repayment of IAEDIEANESS. e reeemseeeeeeesees oo seeesessemessessenene e Os ! Os
Working capital.......... e eeeaseeeALeteeEALRL 1 eeR AR e LES1 TSR S LR 50 81RO bt Os { 121 $11,930.000
Other (specify) ' . O s '
1 t
! Os s
: Colurmn Totals ........... i s AR RS Os___ , D 3
Total Payméms Listed (colump to1als added) ..o b O $I 11,930,000
‘. E
L e . . '.FEDERAL SIGNATURE : N

The issuer has duly caused this notice to be s1gncd by the unders:gncd duly authorized person.

If this notice is filed under Ru!e 505, the following

signature ccmsntules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upor written lre:quv::st of its staff,

the information furnished by the issuer (o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. Bariatric Partners, Inc.

Date

[ssuer (Print or Type) . c
November<0 , 2006

=7

'\

Name of Signer (Print or Type) Title of Slgner (Print or T)g)

|
!
1
|
|

Edmund Bujatski Chief Executive Officer
: ( ,
| |
' |
Co : %
i
v _ |
- : ATTENTION !

Intentional misstatements or omission of fact constitute federal criminal violations. {See 18 U.S.C. 1001 )

i

‘

CHARI\923868vi -
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1 Is any party described in 17 CFR 230.262 presently subject te any of the dlsquallﬁcatmn..............‘...........’ ................... Yes

provisions of such rule? ... OOV S U ORI TP TR PO |
|

See Appen%:lix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in whlch this notice is filed a notice on Form

D (17 CFR 239.500) at such times as required by state law. T

K} The undermgned issuer hereby undertakes to fumlsh to the state administrators, upon written request, information furmshed by the
issuer to offereés. | |

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled' to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer Clalmlng the availability
of this exempnon has the burden of establishing that these conditions have been satisfied. !

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person ' ’

1 |
1
|
l

Issuer (Print or Type) ' Date
Bariatric Partners, Inc. W ; . Z é November £0, 2006

Name (Print or Type) Title (Print or Type)
Edmund Bujalski Chief E:.xacutivc Officer f
t
1 1 :
' . i
. . !
]
|
I
|
i
‘ 1
!

|
|
) . |
: [
' |
)
i
|
!
[

al
’
1

' ' i

1

Instruction: I

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of e\.'cry notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bqar typed or printed

signatures.
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i

Intend to sell
to non-accredited
investors in State (Part
B-ltem })

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-Item 2)

! 5
Disqualification
under State ULOE
i (if yes, attach
i explanation of
rwaiver granted)
t(Part E-ltem 1)

State

Yes ' No

Number of
Ac;credited
Investors

Amount

Number of
Non-Accredited
Investors

Amount’

l
I

1Yes No

I
I

olzlzlzlz

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

- MS

+ CHARI\S23868v]
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Intend 1o sell
to non-accredited
investors in State (Part
B-ftem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

5
Pisqua]iﬁcation
under State ULOE
(if ves, attach
- gxplanation of
waiver granted)
1{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

‘Yes No

MO

Z12\8|5

NJ

- NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uUT

VT

VA

WA

A%

Wl

i
i
i
|
i
!
i
P
i

CHARI'923868v]




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

{Part C-item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

EDiSqualiﬁcation
under State ULOE

i (if yes, attach

* explanation of

iwaiver granted)

.(Part E-ftem 1)

_ Number of
N lllmber of Non-Accredited !
Accredited Investors
State Yes No Investors Amount Amount 'Yes No
wY '
PR !
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